This article adds to the debate on how to "genderize" comparative analysis of welfare states by building from mainstream and feminist research. It introduces a new conceptual tool-the "demotherization" of care work-to convey the extent to which mothers can transfer part of their caregiving responsibilities to the state, grand-parents, their partner, or paid caregivers. The concept of demotherization allows shifting the focus of the analysis from the role of "families" to the role of "mothers" in social reproductive work. The combination of motherization/demotherization and familialization/defamilialization yields four types of maternalism: "implicit," "traditional," "state-funded dematernalism," and "familialized dematernalism." Although the demotherization of care work leads to increased gender equality, it does not systematically challenge the gendered division of care work.
Introduction
The comparative literature on social policies emerging in the 1990s and early 2000s sought to illuminate the impact of states, markets, and families on the structure of inequality in developed countries. The analyses then focused on identifying different welfare regimes using the concept of decommodification, developed by Esping-Andersen (1990 , 1999 , to refer to the degree of independence of individuals from the market. Ever since, the framework of welfare regimes has been dominant in comparative social policy research, yet Esping-Andersen's original formulation has been critiqued on a number of grounds, from adding new regimes (Leibfried 1993) , examining intraregime variations, especially from a gendered standpoint (Lewis 1992; O'Connor, Orloff, and Shaver 1999) or developing new analytical tools for clustering welfare states (Kröger 2011; Saxonberg 2013) . Feminist scholars introduced the concept of defamilialization as a parallel to decommodification, arguing that dependency on the family or breadwinners was as problematic as dependence on the labour market (Hobson 1994; McLaughlin and Glendinning 1994; O'Connor 1993 O'Connor , 1996 . The concepts of decommodification and defamilialization, however, are not mutually exclusive. Defamilializing policies might encourage women into the workforce if the market, or the state, might insure against risks of family break-up (Woods 2006 ). Yet those same defamilializing policies might also lead women to perform care work within their families, in exchange for an allowance or paid care leave, whether or not the leave secures their position in the labour market. 1 This article adds to the debate on how to gender the comparative analysis of welfare states (Orloff 2009 ) by building from mainstream and feminist research. The objective is to introduce a new conceptual tool-the "demotherization" of care work-to address gender inequalities in advanced countries, to avoid false gender neutrality, and to shift the weight of the analysis from "families" to "mothers." The concept of demotherization refers to the degree of independence mothers enjoy from the necessity of performing care work, and most specifically childcare. 2 The idea of demotherization highlights, first, that care work has, historically, been performed mostly by mothers, instead of by "families" and, second, that even social policy that supports the domestication of care work (Kröger 2011) can alter the gendered division of social reproductive work. Although the family remains the most important arena for care provision in all developed countries, the extent to which fathers, grandparents, and other relatives step in to perform caregiving duties has an impact on gender equality and on the context of social reproduction.
The article begins with a critical discussion of the concepts of decommodification and defamilialization, as a reminder that the extent to which women are freed from care work is affected by not only the distribution of care work between the state, the market, and the family but also the division of work within the family. After discussing the contours of the concept of demotherization, a typology of four types of maternalism -"implicit," "traditional," "state-funded dematernalism," and "familialized dematernalism"-is introduced through the combination of motherization/demotherization and familialization/defamilialization. The article concludes by discussing the connection between demotherization, gender equality, and the gendered division of care work.
Decommodification and Defamilialization
The concept of welfare regimes, associated with the work of EspingAndersen (1990 EspingAndersen ( , 1999 , refers to the way in which welfare is produced and distributed in developed countries by states, markets, and households. Drawing on the concept of decommodification, Esping-Andersen's work clusters countries into three types of regimes-liberal, conservative, and socialdemocratic 3 -based on individuals' ability to obtain services and income From the Defamilialization to the Demotherization without exclusively resorting to the market. An important criticism of EspingAndersen's work stems from feminist researchers, who argue that, in failing to take into account of the family in the provision of welfare to individuals, the concept of decommodification is implicitly built on the situation of working men (Lewis 1992; O'Connor 1996; Orloff 1993) . According to this line of critique, which first emerged in the 1990s, Esping-Andersen gives too much credit to states and markets in the production of resources while also downplaying the importance of women and families in the distribution of welfare. Feminist scholars (Hobson 1994; O'Connor 1993 O'Connor , 1996 Orloff 1993) argue that decommodification works differently for men and women. For women, access to paid work-or the commodification process-can be emancipatory. From a gender-egalitarian perspective, these scholars suggest that policies should be evaluated on whether they enable women to set up and maintain their own households, without being compelled to either enter into a partnership for financial support (Hobson 1994; O'Connor 1993 O'Connor , 1996 Orloff 1993; ) , or to rely heavily on the state (O'Connor, Orloff, and Shaver, 1999) .
Around the same time, Lister (1994) and McLaughlin and Glendinning (1994) , as well as Saraceno (1997) , developed the concept of defamilialization to parallel that of decommodification which, they argue, does not account for the fact that paid and unpaid responsibilities are articulated differently for men and women. Scholars used the concept of defamilialization to highlight the linkages between women's family care responsibilities and their participation in gainful employment. Accordingly, Lister (1994) defines defamilialization as the "capacity for individual adults to uphold a socially acceptable standard of living independently of family relationships, either through paid work, or social security provisions" (Lister 1994, 37 ). This does not, however, imply a breaking of family bonds (Saraceno 1997) . The concept of defamilialization captures the degree to which individuals are freed from dependence upon the family unit, either by getting access to care services outside the family or by paying family members to care for dependents. Thus, the defamilialization of care work allows "individuals to undertake family responsibilities, without being trapped in them" (Saraceno 1997, 94) .
In light of the feminist critique, Esping-Andersen added the concepts of familialism and nonfamilialism in his 1999 book. A familialistic regime is one in which public policy assumes-and even insists-that households are responsible for their members' welfare (Esping-Andersen 1999; Leitner 2003) . Conversely, a defamilializing regime is one in which policies unburden the household by diminishing individuals' welfare dependence on kinship (Esping-Andersen 1999, 51) . Defamilialization, according to EspingAndersen, can occur through state provision, such as in the social-democratic regime, or through the market, typically in the liberal welfare regime.
One major advantage of the concept of defamilialization is that it offers a parallel to Esping-Andersen's scale of decommodification. But while decommodified workers in Esping-Andersen's typology gain power vis-a-vis their prospective employers, the degree to which women gain independence from their family through the provision of family-relevant policies is more difficult to grasp (Saxonberg 2013) . One could conclude that the goal of defamilializing policies is to enable parents to put their children into formal childcare as soon as possible, thereby de-responsibilizing families from childcare (Saxonberg 2013) . In that sense, defamilialization is really about moving care work outside of the family unit to allow women to be economically active in the market. However, in Lister's (1994) much accepted definition of defamilialization, any policies that allow individuals to maintain an acceptable standard of living independent of family relations are deemed to be defamilializing. While parental and care leaves actively aim at strengthening the family in its caring function (Leitner 2003; Saraceno 2000) , defamilialization remains ambivalent-and even confusing-as to its interpretation of parental and care leaves (Saxonberg 2013) . For instance, paternity leaves and fathers' quotas 4 can be argued to be defamilializing because they make it easier for women to return to the labor market and become economically independent. Paternity leaves and fathers' quotas potentially also make gender relations more equal. However, maternalist policies-another form of policy that familializes care and which enables women to remain financially independent while performing care work-would have a very different outcome in terms of gender roles, most likely leading to the continuation of gender differentiation, and possibly an increase in gender inequalities (Saxonberg 2013) . Thus, defamilialization can be interpreted in at least two different ways: (1) as the transfer of the family's caregiving responsibilities to other institutions and (2) as the economic collectivization of the costs entailed by raising a family (Kröger 2011). 5 Two further critical remarks should be made about the concept of defamilialization. First, even in Scandinavia, the family remains the most important agent of care provision (Leitner 2003) . Defamilialization is therefore about not only providing services outside the family but also unburdening the family from the economic costs entailed by raising children. There is also a distinction to be made between economic and social defamilialization and between care "giver" and care "receiver" (Leitner and Lessenich 2005 ; see also Knijn and Kremer 1997 on rights to time to care and the right to be cared for). Social defamilialization occurs when the caregiver is unburdened from the obligation to provide care and the care receiver is socially autonomous from their relatives (Kröger 2011; Leitner and Lessenich 2005) . Accordingly, defamilialization is about the social relationship between the caregiver and the care receiver and is made possible through the collectivization of caring tasks (Esping-Andersen 1999; Leitner and Lessenich 2005) . Economic defamilialization refers to the degree of financial autonomy of caregivers and receivers (Leitner and Lessenich 2005) . From the perspective of the caregiver, individualized social rights-such as the right to be paid for caregiving-increase the economic autonomy of other household members (Leitner and Lessenich From the Defamilialization to the Demotherization 2005). Thus, economic defamilialization can sometimes occur through a familialization of care work.
Second, as Cho (2014) argues, although women are not explicitly spotlighted in the definition of defamilialization, the terms "individuals" and "families" implicitly apply to women. For instance, when Esping-Andersen defines defamilialization as "policies that lessen individuals' reliance on the family" (1999, 45) , what is actually meant by "individuals" are "women" or even more precisely, "mothers." Thus, the concept of defamilialization is in practice used to document the degree of independence that mothers-more so than individuals or families-enjoy from the necessity of performing unpaid care work. The gender-neutral language does not bring out the critical effects on mothers.
From Families to Mothers: The Demotherization of Care Work
Women can be unburdened from care work without using policies that shift care outside of the family unit. Most obviously, fathers can share the weight of caring responsibilities. Many countries, especially in Northern Europe, offer paternity leaves and fathers' quotas, which facilitate men's capacity to take solo care of young children when their partners return to work (Haas and Rostgaard 2011) . The involvement of fathers in caregiving responsibilities is linked to a better gendered division of care work (Haas and Rostgaard 2011) and even increased fertility (Duvander and Andersson 2006; Duvander, Lappergård, Andersson 2010; Duvander, Lappergård, Johansson 2013; Mathieu 2013 Mathieu , 2014 . Accordingly, the implementation of fathers' quotas in the parental leave systems of Norway and Sweden was aimed at reducing the gender imbalance of childrearing in the family (Duvander, Lappergård, Andersson 2010) . Furthermore, extended family members can also be involved in providing childcare. For example, in the Canadian province of Alberta, the involvement of relatives in childcare is even supported through the Kin Child Care program, which offers subsidies for eligible parents 6 whose children are cared for by noncustodial relatives (Friendly et al. 2013) . Extended family members are often willing and available to look after dependent children. In Europe, in the early 2000s, it was estimated that 58% of grandmothers and 49% of grandfathers took care of at least one of their grandchildren below the age of 15 years (Hank and Buber 2009) . However, care responsibilities that do not follow direct family descendants (e.g., between nieces/nephews or aunts/uncles) are undertheorized (Saraceno and Keck 2008) . Finally, low-cost caregiver workers, who are often immigrant women, can also provide care work (Da Roit and Weicht 2013; Mahon and Robinson 2011; Williams and Brennan 2012) . In many southern and continental European countries, migrant work has emerged as an important solution to the challenges of dependents in need of care (Da Roit and Weicht 2013; Williams and Brennan 2012) . Similarly, the Canadian Live-in Caregiver Program is used as a means to bring foreign care workers into the home to work with children, and more recently, with the elderly (Bourgeault, Parpia, and Atanackovic 2011) .
In all of these situations, care work is performed inside the family unitand thus familialized-without necessarily burdening mothers. The extent to which women are freed from care responsibilities is not merely affected by the distribution of care work between states, markets, and families but also by the division of work within the household, a nuance that the concept of defamilialization fails to capture. Conversely, policies that defamilialize the economic costs of raising children do not always relieve mothers from care work. Childrearing leaves, maternity leaves, and family allowances-which are policies that promote economic defamilialization-do not challenge the gendered division of care work within families and can even aggravate gender inequalities. In contrast, childcare, whether offered in the public or private sectors, transfers the social costs of caring outside of the family unit and allows mothers to be active in the labor market. For all of the above reasons, as well as to convey the extent to which mothers are relieved from caring tasks, we need to change the focus of the analysis from the role of families to the role of mothers in social reproductive work. Hence, the need for a new concept: the demotherization of care work.
To be clear, the demotherization of care work is not about sidelining mothers from their desire to perform caregiving duties. Women should not be encouraged to act as "honorary men" by opting out of all caregiving activities. Women and men can and indeed should be rewarded both socially and financially when they perform caregiving activities. Parents will always want to spend time with their children, and there will always be homework to help out with and lunch boxes to prepare. Caregiving responsibilities will not go away. The demotherization of care work reflects the expansion of caregiving duties to many instances of care work and to individuals beyond mothers. The issue at stake here is how legal and social provisions alter the balance between mothers and fathers (Saraceno 2000) , as well as the terms and conditions in which each family member, including grandparents and other kin, engage in caring activities. Although a simplification, the proverb "it takes a village to raise a child" rings true when it comes to demotherization. The village is composed of not only mothers but also other family members and various state-funded and private institutions.
Although the concepts of defamilialization and demotherization are not mutually exclusive, the latter shifts the focus of the analysis from the effect of social policy on the caring responsibilities of families to the caring responsibilities of mothers. Accordingly, instead of introducing a typology of forms of familialism (Leitner 2003; Saraceno and Keck 2008) , table 1 presents four types of "maternalism." The issue here is not to offer a new definition of maternalism. As Michel (2012) notes, defining maternalism is a tricky business and scholars have both refined and challenged the concept. Rather, the term maternalism is used as the outcome of family policies (or lack thereof) that support different degrees of motherization-demotherization and familialization-defamilialization.
7 Thus, maternalism refers to the way policies strengthen the caring responsibilities of mothers. The extent to which maternalism is gender egalitarian depends on how state support for caregiving activities is configured (Orloff 2006) . Although it is possible to give examples of countries that fit within each model, these four types of maternalism are more descriptive of the effect of different family services and benefits than they are of regime types.
First, "implicit maternalism" occurs when mothers-sometimes in genderneutral terms as "caregivers"-are offered time or money to look after dependents. This model is similar to Saraceno and Keck's (2008) concept of "supported familialism" insofar as public policies support families in keeping up with their care responsibilities. However, I chose to refer to this model as "implicit maternalism" instead of "supported familialism" to emphasize the implicit social and political understanding that mothers instead of fathers (or "families") perform the bulk of care work. In this model, defamilialization occurs because the economic costs of care work are collectivized. Child-rearing leaves and maternity leaves are examples of policies that favor implicit maternalism. The focus here is more on "economic" than on "social" defamilialization. However, social defamilialization in a context of motherization can also lead to implicit maternalism. In Germany since 2013, for instance, children between 1 and 3 years of age are entitled to childcare for about 4 hours a day (Carlsson and Thomsen 2015) . However, German childcare centers have short hours of operation, making it difficult for mothers to combine earning and caring responsibilities. Thus, while part of the caring responsibilities is socially defamilialized, mothers remain the primary caregivers.
In "traditional maternalism," mothers are also perceived as being able and willing to meet the care needs of their family members, but policies and services that could help mothers who combine earning and caring activities are scarce. Because both the financial and social costs of raising a family are borne by families, the traditional caring role of mothers is enforced while not being publicly supported. Children are therefore cared for by their mothers, through an unpaid "labor of love" (Luxton 1980) . This is the dominant pattern in southern European countries. Demotherizing policies can lead to two types of dematernalism. "Statefunded dematernalism" occurs when care work is shifted from the family unit to state-funded institutions: childcare for children and nursing homes for elders. Policies that allow state-funded dematernalism diminish the struggle between men and women over who takes care of the children and the elderly. While this type of arrangement allows both partners to be freed of caring activities, it has been described as being a "cold-modern" solution to care needs (Hochschild 1995) because it presses for maximum hours of institutional coverage. Inevitably, in countries where most social services are provided through the market instead of the state, financial family resources determine the quality of the demotherization process (Saraceno and Keck 2008) . State-funded dematernalism also occurs when cash-for care benefits linked to encouraging men's involvement, such as fathers' quotas, relieve mothers from part of the caring responsibilities. Thus, implicit maternalism and state-funded dematernalism have in common the fact that care work is either brought outside the family unit or that care work is financed through state-funded benefits; the difference between the two models concerns the extent to which mothers is compelled to perform care work.
Finally, "familialized dematernalism" refers to arrangements where the family continues to hold an important caring function. Such familialization of care work can occur through unpaid kin solidarity (Saraceno 2000) and under some circumstances fathers' involvement. The key point here is that care work is performed within the family and is not financed by tax-payers; however, familialized dematernalism differs from traditional maternalism in the sense that care work does not solely rest on mothers' shoulders. For upper-income families, familialized dematernalism can occur through market mechanisms such as hiring a nanny for children or a private caregiver for an aging parent.
Pervading the idea of defamilialization and demotherization are the notions of gender equality (treating women and men alike) and gender equity (recognizing and embracing the specific attributes of each gender) (Cohen and Pulkingham 2009; Lister 1994; McDaniel 2002) . The dilemma that these goals might conflict in practice was first referred to as "Wollstonecraft's dilemma."
8 The dilemma concerns how the two routes pursued by women toward citizenship are incompatible and thus impossible to achieve. On the one hand, women have demanded that the ideal of citizenship be extended to them, with the liberal-feminist agenda of a gender-neutral social world being the logical conclusion of this demand. In other words, if women are to achieve citizenship rights, they must become like men. On the other hand, women have also insisted, often simultaneously, that their particular social and bodily situations be taken into account and that the expression of their citizenship be differentiated from that of men. Wollstonecraft argued that unpaid work performed by women was the equivalent of men's paid work and that both roles were essential to society. Accordingly, men and women must both be granted citizenship rights.
The notions of equality and equity should be understood as irrevocably intertwined. A high level of gender equality is often achieved at the cost of lower gender equity and vice versa. The promotion of women's labor market participation is understood to be the best means of increasing gender equality, the objective being to enable women to support themselves and their families through their own earnings. 9 Table 2 differentiates the four types of maternalism by whether they create equity or equality. First, policies that provide women with time or money to support the motherization of care work recognize the nurturing abilities of women. These policies score high on the equity ladder, but poorly on equality because women are not encouraged to participate in the labor market to the same extent as their husbands, assuming a heterosexual marriage. Second, high familialization and motherization of care work leads to high gender inequalities. In such a context, gender equity is also low because mothers are denied social or economic defamilialization, and their care work remains unrecognized. Women who live in countries where care work is strongly familialized and motherized experience the most acute forms of inequality and inequity.
Third, strong equality occurs when levels of defamilialization and demotherization are high. As mentioned above, this occurs when care work is performed outside the family, or when a family member other than the mother receives benefits to perform care work. High equality can be achieved when men are encouraged to follow life-course trajectories similar to those of women (McDaniel 2002) , by taking advantage of parental/paternity leaves and, when available, fathers' quotas; it can also be achieved through statefunded programs that subsidize family care by noncustodial relatives. Because women are largely relieved from care work, this model allows women's work to be fully commodified. Strong equality is achieved between not only men and women but also women from different socioeconomic backgrounds, insofar as state-funded demotherizing measures are made widely accessible.
Finally, a post-modern compromise is reached when care work is performed inside the family unit by unpaid family members other than the mother. This compromise is fragile and contingent upon the willingness of fathers and other relatives to get involved in unpaid social reproductive work. For high-income families, gender equality can be achieved at the cost of class equality through the purchase of in-home care services from low-paid workers, most typically immigrant women. In the latter case, it is the increased class inequality between women in the West and women in the poorer regions of the world that make the demotherization of care work for the former possible.
Discussion and Conclusion
This article has shown the need to shift the focus of analysis from families to mothers when examining the effect of social policies on the gendered division of social reproductive work. The demotherization process, defined as the extent to which mothers can offload caregiving responsibilities onto other family members, the state, or the market, is one important determinant of gender equality. Three questions remain and should be addressed in both further theorization of the concept of demotherization and empirical research. The first pertains to issues of measurement and appropriate indicators. Data on the percentage of children enrolled in childcare centers and on the take-up of paternity leaves and fathers' quotas are relatively easy to find in most developed countries. A distinction should be made, however, between these policies that explicitly support the demotherization of care work, and informal and market strategies that families are compelled to rely on because of the lack of state-funded demotherizing measures. The proportion of families that use nanny services, live-in immigrant workers, or the help of grandparents, however, is much more difficult to document than state-funded initiatives. Finding appropriate indicators to document the demotherization of caregiving work is thus one avenue for future research.
A second issue relates to the connection between demotherizing policies, the gendered division of care work, and gender equality. Although demotherizing policies unburden women from the necessity to perform caregiving work, they do not systematically challenge the gendered division of labor. As long as paternity leaves and fathers' quotas are perceived and used as "holidays," and as long as childcare is understood to be a woman's issue, these demotherizing measures will not translate into a gender-free division of care work. Similarly, although the involvement of grandparents allows a partial demotherization of care work, research has established clear gender divisions in the involvement of grandparents in childcare, with maternal grandmothers most likely to be involved (Thomese and Liefbroer 2013) . Thus, there is a subtle difference between gender equality and the gendered division of care work. Families with live-in caregivers may experience high gender equality between each parent, while maintaining an otherwise traditional gendered division of labor.
One final issue pertains to the effectiveness of various demotherizing measures in challenging the traditional division of labor and/or in reaching higher From the Defamilialization to the Demotherization gender equality. It may be that not all demotherizing measures impact the division of care work equally. Although grandparents' availability to provide care work and childcare services both have ramifications for the context of social reproduction, the two cannot be said to be interchangeable services. There could also be interaction effects between demotherizing measures. For instance, Cho (2014) , in a study of Austria, Belgium, and Germany, has shown that the potential benefit of fathers' quotas on the defamilialization of care work and on women's attachment to the labor market is offset by the low support of care services. The impact of different combinations of state-funded, market, and informal care strategies could create various outcomes in terms of maternalism/dematernalism. In addition, the nature and contours of different demotherizing measures and benefits create diverse institutional contexts that influence the trade-off between earning and caring activities (Mathieu 2013) . For instance, it could be argued that it is not the availability of childcare spaces as much as the cost of childcare that affects the demotherization of care work. Similarly, the wage replacement rate offered to fathers on leave may matter more than the prevalence of fathers' quotas. Because the demotherization of care work is one significant determinant of reproductive decision making, the effectiveness of various demotherizing policies on gender equality is an issue for both scholars and politicians concerned with gender equality and below-replacement fertility (Mathieu 2014) .
Indeed, not only does the demotherization of care work lead to higher gender equality, it is also linked to higher fertility (Arpino, Esping-Andersen, and Pessin 2013; Mathieu 2013 Mathieu , 2014 OECD 2005) . There are strong correlations between birth rates and attitudes toward traditional gender roles in a society. An opinion poll on attitudes toward gender equality conducted by the United Nations in 2005 showed that countries with the most traditional family structures-Germany, Japan, Italy, and Spain-faced chronically low birth rates. Conversely, in Scandinavia, the United States, and Canada, countries for which the data indicated strongly or moderately favorable attitudes toward gender equality, the birth rate was comparatively high or rising. More recently, Arpino, Esping-Andersen, and Pessin (2013) have shown the existence of a Ushaped relationship between gender-egalitarian attitudes and fertility. Although an initial drop in fertility was observed in countries that moved from traditional to more gender egalitarian attitudes, beyond a certain threshold, additional increases in gender egalitarianism became positively associated with fertility. This is a noteworthy observation, given that most industrial countries have below-replacement fertility rates and that maintaining fertility is important for welfare state sustainability. Given the significance of demotherizing measures to fertility and gender equality, it is imperative that we use analytic concepts that truly reflect existing gendered divisions of labor and social policies.
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1. For example, in Germany, families who do not send their child to a childcare center are entitled to a childcare benefit, the Betreuungsgeld, of 150 Euros each month (in 2014). Another example is the Canadian Compassionate Care Benefits, under which employees are entitled to 8 weeks of care leave (with six of them paid at 55% income, up to a maximum of $524 per week in 2015) to provide care and support to a gravely ill family member. 2. Saraceno and Keck (2008) note that the literature on social care is fragmented by age group, with care of underage children being the object of a different literature than that concerning care of elderly kin. While I agree with Saraceno and Keck's (2008) diagnosis, this article focuses predominantly-albeit not exclusively-on childcare. 3. Esping-Andersen's framework is very well-known, but to be clear on how I build on his work, I offer the following summary: The liberal regime emphasizes individualism and the primacy of the market and is characterized by a low level of decommodification, as citizens must rely to a large extent on the market to meet their needs. Consequently, a liberal regime "erects an order of stratification that is a blend of a relative equality of poverty among state-welfare recipients [and a] market-differentiated welfare among the majorities, and a class-political dualism between the two" (Esping- Andersen, 1990, 27) . In conservative welfare regimes, social insurance provides certain benefits, which depend on previous contributions and, thus, on work and employment. The process of decommodification is therefore restricted to those who work or those who belong to the family circle of the worker. As a result, social policies in conservative regimes also perpetuate the traditional model of the male breadwinner. Finally, the social-democratic regime has the highest level of decommodification, with social programs designed to apply to all citizens, irrespective of individual contribution. Rather than allowing a dualism to exist between the state and the market, or between men and women, the state acts as the main pillar of welfare, promoting equality between social classes and genders. 4. Paternity leaves are short leaves of 1 or 2 weeks in connection with the birth of child. Fathers' quotas are periods of parental leave based on "use-it-or-lose-it" principles. In the latter case, if the father does not take up his allocated period of leave, the leave is lost to the family and the full leave period is consequently shortened (Haas and Rostgaard 2011) . 5. Kröger (2011) notes that the distinction between economic and social defamilialization adds conceptual confusion and suggests using the concept of defamilialization to refer solely to economic independence. Kröger (2011) introduces the concept of dedomestication to describe independence from familial care relationship. Dedomestication is about "freedom from a confinement to the domestic sphere" (429) and the "role of social care policies in making possible a life outside the domestic sphere" (429-430). However, the concept of dedomestication does not account for the fact that care work can be performed within the family, by other relatives than by the mother. 6. To be eligible for the program, parents must be working, seeking work, attending school, or they must be special needs or have a child with special needs. The funding-up to $400 per month for children below age 7
and not yet attending grade 1, and $200 per month for school-aged children-is available for low-and middle-income families. 7. Leitner (2003) offers a similar typology, based on a combination of strong/weak familialization and strong/weak defamilialization. 8. Carole Pateman, in her 1988 essay, "The Patriarchal Welfare State," first referred to the problem of women and citizenship as "Mary Wollstonecraft's dilemma." During a period of intense debate following the French Revolution, the English writer Mary Wollstonecraft (1759 Wollstonecraft ( -1797 authored what is considered to be one of the world's first feminist works, A Vindication of the Rights of Woman: With Strictures on Political and Moral Subjects (1792), in which she argued, in contrast to feminists of her time, that women's specific attributes had to be recognized by law. 9. This however has the disadvantage of valorizing men's traditional spheres while trying to help women fit into such spheres (Lister 1994) .
